A 28-year-old woman presented with a 2-year history of headache, and magnetic resonance imaging (MRI) led to a diagnosis of suspected intracranial malformation. She had been in good health and had developed normally prior to developing the symptom. A neurological examination on admission revealed no anomaly. Brain MRI revealed agenesis of the inferior part of cerebellar vermis and a large posterior fossa cyst communicating with the fourth ventricle without hydrocephalus, suggestive of Dandy-Walker variant (DWv) (Fig. 1A and B) . Paraclinoidal vascular dilation (Fig. 1B) and thinning of the occipital bone (Fig. 1C) were also observed. Catheter angiography revealed that the right internal carotid artery (ICA) was absent at the sixth segment, and the remnant of the intracranial clinoidal ICA and the left anterior cerebral artery territory were supplied by the right posterior communicating artery. The remnant segment of the ICA had an aneurysmal appearance, and was approximately 6.5 mm in diameter ( Fig. 1E and F) . The absence of the right ICA in the carotid canal confirmed the diagnosis (Fig. 1D) . The patient's symptom was relieved by the administration of vasodilator agents.

